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Commissioner lor Patents 
P.O. Box 14S0 

Alexandria, Virginia 22313-1450 vj^ 
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2. For printing on the patent front page, list 
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2 registered patent attorneys or agents. If no name is 
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Diana R. Oerriardr 
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3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (priiil or type) 



PLEASE NO TE: Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the documcm has been tiled for 
recordation as sol forth in 37 CFR 3.1 1. Completion of this form is NOT a substitute for filing an assignment. 



(A) NAME OF ASSIGNEE 



(B) RESIDENCE: (CITY and STATE OR COUNTRY) 
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overpayment, lo Deposit Account Number (3/-, > 0<ji%frl/(enclusc an extra copy of this form). 
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I b. Applicant is no longer claiming SMALL ENTITY status. Sec 37 CFR 1.27(g)(2). 
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ufl Change of correspondence address (or Change of Correspondence 
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Qo "Fee Address" indication (or "Fee Address" Indication form 
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Number is required. 
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( 1 ) the names of up to 3 registered patent attorneys 
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recordation as set forth in 37 CFR 3.1 1. Completion of this form is NOT a substitute for filing an assignment. 
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